

IN THE 
UNITED STATES 
PATENT AND TRADEMARK OFFICE 


IN RE APPLICATION OF: Katefidis 

ATTY DOCKET NO: OST-031145 RESPONSE TO 

SER. NO.: .0/642,40, OFFICE ACTION 

FILING DATE: August 15, 2003 

FOR- BURNER FOR A THERMAL POST- 

COMBUSTION DEVICE 

MAIL STOP: AF ATTENTION OF: 

COMMISSIONER FOR PATENTS A.U. 3749 

P.O. Box 1450 

Alexandria, VA 22313-1450 EXAMINER: 

Basichas, Alfred 

Dear Sir: 

If any charges or fees must be paid in connection with the following communication, they may be paid out 
of our Deposit Account No. 50-0545, 

This is in reply to the Advisory Action mailed July 19, 2005. In the Advisory Action, the 
reply period was set to expired four (4) months from the mailing date of the final rejection (i.e., 
April 1, 2005). Thus, this reply is deemed to be timely since it has been mailed on August 1, 2005. 

Please amend the application as indicated below, and please consider the following remarks 
toward reconsideration and passage to allowance. 

Amendments to the Claims are reflected in the listing of claims that begin on page 2 of this 

paper. 

Remarks/Arguments begin on page 6 of this paper. 

FACTOR & LAKE, LTD. Jody L. Factor 34157 

1327 W. Washington Blvd Mlcheal D. Lake 33727 

Suite 5G/H Edward L. Bishop 39110 

Chicago, IL 60607 William J. Lenz 44208 

(312) 226-1818 Telephone Joseph M. Kinsella Jr. 45743 

(312) 226-1919 Facsimile Nick Lee 54260 


\"HK> 


further fees should be due at this time. 

Based on the above, Applicant submits that the present claims should now be in condition for 
allowance. Therefore, reconsideration and passage to allowance of all pending claims is respectfully 
requested. 

Should anything further be required, a telephone call to the undersigned at (3 1 2) 226- 1 8 1 8 is 
respectfully requested. 


CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited 
with the United States Patent Postal Service as first class mail in an 
envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on August 1, 2005. 


Respectfully submitted, 


FACTOR & LAKE, LTD. 


Dated; August 1,2005 



Yolanda Solis 


Name of Applicant, assignee, applicant's attoi 



or Registered Representative 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 


Application crDockei Number 


CLAIMS AS FILED • PART I 


I TOTAL CLAIMS 



|>or 

NUMBER RUED 

NUMBER EXTRA 

| TOTAL CHARGEABLE CLAIMS 

5? minus 20= 

• 

I INDEPENDENT CLAIMS 

J minus 3 s 

• 

| MULTIPLE DEPENOENT CLAIM PRESENT 

□ 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


* if the difference in column 1 is less than zero, enter *0* in column 2 


IAI5SS AS AuiEWDEO - PART li 
(Column 11 (Column 21 (Column 3) 


l< 

Ik 
|z 


REMAINING 
AFTER . 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Is 
\o 
l z 

Total 


Minus 


m 

Itu 
£ 

Independent 

• i 

Minus 


a 

< 

FIRST PRESENTATION OP MULTIPLE DEPENDENT CLAIM 



RATE 

FEE 


RATE 

FEE 

BASIC FEE 

385 00 

OR 

SASlC FEE 

770.00 

XS 9s 


OR 

XS18= 


X43e 


OR 

X8&* 


♦ 145« 


OR 

♦290= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE * 


RATE 

ADDI- 
TIONAL 

PEE 

XS9= 


OR 

X$18» 


X43* 


OR 

xaso 


+145= 


OR 

♦290= 


TOTAL 

Aoorr. FEE 


OR TOTAL 
UH ADOrr FEE 



(Column 1 


lumn; 


ltt 

lui 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER " 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA • 

MOM 

Total 


Minus 



>MEI 

Independent 


Minus 




FIRST PRESe^TATTON OF MULTIPLE DEPENDENT CLAIM 



lui 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MOM 

Tom 

• n 

Minus 

- 2& 

m ■■■ 

IMEI 

Independent 

• -*> • 

Minus 

- h 

s — 

I 

FIRST PRESENTATION OF MULTIPLE OS>ENOENT CLAIM 

□ 


ii ltla$fhinte«n^incctumnZ«itoirincotumn3. 
fc «tl»n«8heslNumt»Pnwtau^ 
^the-WchfitfNun^PwrvtoualyP^ 
Tnen«ehetf Number Prwfeos^ 


RATE 

ADOl* 

TIONAL 
FEE 


RATE 

ADD!- 
TIONAL 

FEE 

X$9- 


OR 

X$18* 


X43«. 


OR 

XB6» 


♦14S« 


OR 

♦290s 


TOTAL 
ABO fT. FEE 


OR 

TOTAL 






RATE 

ADD)- 
TIONAL 
FEE 


RATE 

ADO(- 
TONAL 

X$9* 


OR 

X$18s 


X43s 


OR 

X86= 


♦145» 


OR 

♦290* 


. TOTAL 

ADorr.FS 


P*, 

TOTAL 
UWTFEE 



PM^W Toawf^ Offa^V^OePWTMPITOFCOMMCftCE. 


BEST AVAILABLE COPY 


